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"VENEREAL DISEASE"?
By C. Morton Smith, M.D., Boston,

Chief of Staff, Department of Venereal Diseases,
Massachusetts General Hospital,

and

Ora Mabelle Lewis, Boston,
Social Worker, South Medical Clinic for Syphilis,

Massachusetts General Hospital.
Terms used in an exact science should have

real significance expressing definition, differ-
entiation and accuracy, thus enabling one at
all familiar with the subject involved to place
the term readily in its proper category. This
is partly true in the field of medicine, one

of the glaring exceptions being syphilis and
gonorrhea, two distinct infections which have
no common scientific basis in cause, symptoms,
treatment, or control. These two diseases sur-
vive by common consent as "venereal dis-
eases." Why? Because socially, not scienti-
fically, they are still assumed to have a common

factor, a sole cause—immorality.
Infants with ophthalmia neonatorum, or lit-

tle girls with vaginitis may have a gonorrheal
infection but one cannot justly accuse such
children of having "venereal disease." " Chil-
dren with hereditary syphilis, adults with tru-

ly accidental extra-genital infections of syphilis
(lip, tongue, tonsil or fingers), and the man or

woman contracting syphilis or gonorrhea
through marital relations, with no illicit action
on the part of at least one of the parties in-
volved, should not be put in the class of people
suffering from a "venereal disease," remember-
ing that the term is applied only because of
its social cause. These people are all suffering
with a definite infection of syphilis or gonor-
rhea, so let us call the diseases by their true
scientific names and not by an all too confus-
ing general term.
No educational campaign was ever more ef-

fective because of cloudiness of definition used
in its publicity. No physician or public health
official ever gained the confidence of patient
or community by veiling definite facts under
general inclusive terms. Courts of justice as-

sume that every human being is legally inno-
cent until he is proven guilty. Why should
not every patient infected with syphilis or

gonorrhea suffer from a "chronic contagious
disease" and be treated in a department for
syphilis or a G. U. clinic? Why should they
all be suffering from a "venereal disease" and
be treated in a venereal disease clinic? These
people have a right to their innocence until
they have been proven otherwise, and even the
most careful investigations may be prejudiced
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by the false premise assumed. This is espe-
cially true in cases of accidental infections.
Many of the old medical terms and names

of diseases have no scientific basis, and are

continued in medical nomenclature simply on

account of long usage. Venereal disease or
"The Venereal" was a term applied to syphilis,
chancroid, and gonorrhea long before their eti-
ology was known, and many of the best medi-
cal men believed they represented only differ-
ent stages or manifestations of the same infec-
tion. This idea remains in some lay minds of
the older generation—they still fear that
syphilis may develop from neglected gonorrhea.
The medical profession as a whole had begun
to recognize that no one homogeneous term
could satisfactorily cover two diseases having
so many scientific and clinical points of vari-
ance and involving such widely different medi-
cal and social treatment as syphilis and gonor-
rhea. Social workers and the general public
were following close in the lead of the medical
profession and it seemed to many of us that
a great step had been taken toward a better
understanding of the two diseases, both medi-
cally and socially, and a clear understanding
is the greatest asset in solving a difficulty.

The war has seemingly turned the wheels
back again, and we shall but add even more

to the general confusion unless we keep al-
ways in mind what the Army and Navy mean
when they use, as they do constantly, the term
"venereal disease." For the use of the term
by the Army and Navy presents to them no

such confusion as when used by civilians and
in relation to civilian matters. Syphilis and
gonorrhea are powerful enemies of any army
or navy and must be conquered or controlled
if the men are to be kept "fit to fight." In
this connection it might be said that contin-
ence is almost as effective a means of prophy-
laxis against syphilis and gonorrhea as mos-

quito bars are against malaria and yellow
fever. And there is a certain analogy between
the draining of swamps, and the compulsory
cleansing of vast numbers of persons whose
unchangeable habits of life keep alive in our

midst the active agents of disease. Discipli-
nary methods indispensable to the army are

perfectly impracticable as applied to the com-

munity at large. Not by merging these two
points of view but by keeping them absolutely
distinct, can the military and civil authorities

meet on common ground to effect a solution of
the problem on a permanent basis.
After men have been accepted for the army

and navy there is ample justification for the
use of the term "venereal disease." Among
the cases of syphilis and gonorrhea which oc-

cur in service the source is generally from
venereal exposure. It is true that a certain
number of men accepted for the army and
navy have syphilis or gonorrhea at the time of
enlistment but they present to the examining
board only a physical or medical problem and
are judged as such; the question of how the
disease was contracted does not affect the sta-
tus of men infected previous to enrollment.
When syphilis and gonorrhea are contracted
after enlistment they will be separated in the
mind of the commanding officer and attending
physicians, and the patient will be treated
medically according to the diagnosis. But
from a purely military standpoint a prophy-
laxis must be outlined with the same end in
view as would be the case if malaria or yel-
low fever were being combated, and it becomes
largely a problem of preventing or minimizing
exposure and new infections. The solution in-
volves health talks, moving pictures, rules, reg-
ulations, courts-martial, deranking of officers,
establishment of camp zones, and bills before
Congress for the purpose of making these
military measures universal in effectiveness
rather than sporadic and spasmodic. A large
part of the work of the War Department Com-
mission of Training Camp Activities and many
branches of civilian war work are directly aimed
at preventing any increase in the amount of
actual venereal exposure in the army and navy,
in the repression of prostitution, and in a

cleaner civilian population. Reports coming
from the American Expeditionary Forces in
France and elsewhere—and based on first-hand
information—tell us that on the whole, among
our men at the front there are fewer fresh
infections of syphilis and gonorrhea than would
be found among the same number of men in
civilian life.
Let the Government, then, attack this ques-

tion from a military standpoint as a venereal
disease problem, remembering that from a med-
ical angle it has no such common classification,
but is based on truly scientific distinctions
which demand different treatment both medi-
cally and socially. But let us continually guard
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against using terms in war times which will
add to the confusion in the peace time to
come. All health campaigns and educational
work should be carried on with this clearly in
mind. The more work we can do in time of
war on a firm peace time basis, the greater
real progress will be made. Let civilian edu-
cational work go on with renewed vigor among
men and women alike on a simple scientific
basis, grouping syphilis and gonorrhea only as

two distinctly characteristic and symptomatic
infectious diseases to be treated as such for
the sake of both patient and community, and
do away as rapidly as possible among civilians
with the falsely accusing homogeneous term
"Venereal Disease."

RODENT ULCER.*

By Wallace Beatty, M.D., Dublin, Ireland,
Honorary Professor of Dermatology, University of

Dublin; Physician to the Adelaide Hospital.
The origin and nature of rodent ulcer are

still matters of controversy. In my work in
the Dermatological Department of the Adelaide
Hospital I have met with a considerable num-

ber of cases of rodent ulcer, and have found
it hard to explain some of its features, more

especially in contrast between the clinical his-
tory and the histological findings. As far as I
am aware, this subject has not hitherto been
brought before the Academy, yet it presents
many points of interest clinically, pathological-
ly, and therapeutically, which seem to be wor-

thy of discussion by us here, and, indeed, the
subject ought to be specially pleasing to us,
as the first accurate clinical picture of rodent
ulcer was given by Dr. Arthur Jacob, of Dub-
lin, in 1827. In The Practitioner of July,
1915, Dr. Graham Little gave an excellent ac-

count of rodent ulcer. I have found this ac-

count very helpful in preparing this communi-
cation. I hope the members of the Academy
will pardon me for describing the clinical
symptoms and anatomy—so familiar to us all.
I do so in order better to lead up to the ques-
tion of the origin and nature of rodent ulcer.
Rodent ulcer is, in the majority of cases,

limited in position to the upper half of tho
face, especially the neighborhood of the eyes
and nose. But it may occur on other parts
of the body. It has two stages: a non-ulcerated
and an ulcerated stage. It begins usually as

a smooth nodule, firm, and of pearly or waxy
translucence. It may be extremely small at
first, the size of millet seed, and projecting
very slightly above the surface. It increases
slowly, and reaches the diameter of a pea or

shilling. It tends to become umbilicated. The
raised edge may present a granular aspect—
mammillated—and fine venous ramifications
may be seen coursing over it. This is the
early, first, or non-ulcerated stage. The aver-

age duration of this stage is from three to six
years, but it may be much longer. There is
no peripheral inflammation. Sooner or later
ulcération commences in the center, while the
margin is raised, firm, and of pearly lustre.
The ulcerated surface is usually covered by a

crust. It readily bleeds when rubbed.
The essential characters of rodent ulcer

are:—

(1) Slowness of progress. A small rodent
ulcer may have had already a duration of
many years—five, ten, or more.

(2) Margin raised, firm convex (so-called
rolled), of glossy or mother-of-pearl appear-
ance; a circular ridge. In extremely small
rodent ulcers the margin may be extremely
thin, y2 to 1 millimetre in breadth, but even

when of such extreme tenuity its firm, glossy,
pearly appearance is characteristic. Small
nodular thickenings may extend from the
border.

(3) Non-involvement of the lymphatic
glands.

(4) Absence of pain except in later stages.
The extremely slow progress, the firm mo-

ther-of-pearl border, and the non-involvement
of the lymphatic glands differentiate rodent
ulcer from squamous-celled cutaneous epithe-
lioma. It may begin as early as the age' of
twenty (this is very rare), or as late as eighty.
It often commences at about the age of forty.
It appears to be rather more common in men

than in women. Some observers have met with
the reverse in their statistics. Of 52 hospital
cases of which I have records there were 15
males and 37 females. Rodent ulcer may be
single or multiple. Multiple rodent ulcers have
to be differentiated from Brooke's "Epithe-

*Read before the Section of Medicine in the Royal Academy of
Medicine in Ireland. Reprinted from The Medical Press of Aug. 7,
1918.
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